The use of synthetic non-aborbable macro-mesh materials has not previously been described in eyelid surgery. One such material is Mersilene mesh. It is a polyester fibre mesh manufactured by a machine knitting process which interlocks individual fibre junctions. This feature prevents unravelling and facilitates cutting of the mesh without disruption of adjacent fibre junctions.' Mersilene mesh has been used in a variety of clinical settings (Table 1) . Workers in many fields, including Amis2 and Peyman et al. , have shown histologically in animal and subsequent clinical studies that the mesh acts as a permanent scaffold supporting fibrovascular ingrowth. This feature represents an attractive concept to the oculoplastic surgeon with potential application in a number of clinical settings. Brow suspension ptosis surgery is one such. We have recently undertaken a clinical study aimed at evaluating the Mersilene sling. This paper outlines our initial findings.
Material and methods
We have used the Mersilene sling for correcting 17 ptotic eyelids in 11 patients-five children (age range 4 months to 3/2 years) and six adults (age range 57-76 years). All (Fig. 2) . The individual mesh pore configuration is oval; it is critical to cut the sling along the long axis of adjacent ovals until the required length is obtained. If the mesh is cut at right angles to this, a very stretchable and much weakened strip is fashioned. The sling is autoclaved and packaged prior to use. When required it is soaked in a suitable antibiotic solution for 5-10 min and then washed thoroughly in sterile saline. The mesh is threaded through the lid in the suborbicularis plane with a Wright's fascial needle; the two ends are brought through the superior brow incision. The sling is pulled tight. When the required lid height is achieved, the two strips are held taut, side by side, and secured using two 5 'O' Ethibond sutures passed through the mesh just within the brow incision, care being taken not to catch inadvertently the tissues with the suture. The excess mesh is trimmed and the sling is allowed to retract into the deep tissues of the brow (Fig. 3) . The 
